The Safety Net is a clearing system that collects and distributes information about preregistration posts remaining unallocated after as many doctors as possible have been placed by local efforts. Provided that the local systems operate in the final year, the Safety Net should ensure that each student has a post allocated to him before he sits the final examination.
TIMETABLE OF EVENTS
The desirable timetable is shown in the appendix, which also summarises the arrangements. The dates shown should be regarded as the latest that would allow time for the Safety Net to work; an extra two to four weeks should preferably be allowed.
The Safety Net is most active from about mid-May to mid-June, but continues to operate throughout July until all doctors have found posts. It may also be active from mid-November for those doctors who were not given two posts earlier in the year and for those who qualify in December. Although the mechanism is quiescent at other times it is available for those who need it.
Discussion
The Safety Net depends on schools and authorities to place as many candidates as early as possible. Most students prefer to know before the final examination what their appointment will be if they are successful, not least because the young doctor wants to be sure of starting his post without delay. It is hard to understand why early allocation is not universal. Some schools already make their allocation of posts well before the final examinations, and some consultants, relying on the student's record in earlier parts of the course, offer appointments as much as a year ahead. Other consultants, however, wish to know how students perform in the final examination before choosing a house officer, and-some schools find it difficult to make early appointments even though the final cohort of students may not change greatly between the beginning and end of the final year. Although there are enough posts to meet the demand, the number of posts in a region does not always match the output of doctors from schools in that region (table I) . The greatest deficiency is in the Thames regions, where the number of graduates exceeds the number of posts by over 300. Some London graduates must therefore be prepared to move to other regions, where they will find that the clinical opportunities compare with those in London. Similarly, graduates from schools outside London should not expect to find posts in London. The Safety Net seemed to work reasonably well in 1977 and 1978 and it is hoped that, with the co-operation of medical schools and employing authorities, especially in the early allocation of posts, it will be even better in future years.
The Safety Net is a modification of a system devised by the late Dr J D F Davies. I thank Miss Beryl Brown and Dr Michael EssexLopresti, my colleagues at the Council, for their enthusiastic support, and I am particularly indebted to Sir John Richardson -for his encouragement and to Dr John Brothwood and Dr Robert Lowe for many helpful suggestions. It is a pleasure to acknowledge the ready cooperation of health authorities in notifying vacant posts and of medical schools that have been able to allocate posts before the final examination.
Appendix
The Safety Net in outline: suggested timetable of events It is not true that hysterectomy with conservation of the ovaries causes a diminution in ovarian function. There is therefore no routine requirement for hormone replacement in such cases. Climacteric symptoms (a woman who has had a hysterectomy has a menopause though not a climacteric) should be treated just as they would be in a woman who has her uterus. In fact the decision to treat a woman who has had a hysterectomy with oestrogens is easier since there will be no untoward effects on the endometrium, which are the main reasons for hesitation in prescribing them more widely.
How effective is ultraviolet sterilisation for instruments in a GP's surgery?
Although ultraviolet light is effective for surface sterilisation of objects, the quantum of energy it radiates is small, so its lethal activity is often of a relatively low order and its powers of penetration are much smaller than those of other radiations. Ultraviolet light rays travel in a straight line, so objects in the light beam's path cast a shadow with resultant lack of irradiation in the shadowed areas.
The method is thus effective only for the flat surfaces of solid objects and instruments must be turned to expose all surfaces to the rays. Although bacteria may be killed by irradiation with ultraviolet light for a sufficient time at an effective intensity, certain bacteria have grown after exposure to supposedly lethal radiation.' Remington's Pharmaceutical Sciences,2 in discussing the use of ultraviolet rays for reducing the bacterial content of areas for the preparation ofsterile pharmaceutical products, states that it is generally assumed that an irradiation intensity of 20 sW/s/CM2 is required for effective antibacterial activity but Sykes3 quotes doses of from 830 to 6400 sW/s/cm2 as being necessary for various common bacteria.
Nevertheless, he states that since the irradiation from even a 15-watt lamp at 30 cm distance is about 400 IsW/Cm2 exposures of up to a maximum of about 16 s should be adequate to effect 90% kill in most cases. It would be wise, however, to extend this to about 15 min to give as wide a margin of safety as possible. Opinions differ on the relative susceptibility of bacteria and viruses to ultraviolet irradiation. It has been stated that the smaller the organism the more susceptible it is to ultraviolet radiation, and theoretically this would seem quite plausible. Sykes3 quotes several examples of experiments showing viruses to have similar susceptibility to that of vegetative bacteria and others demonstrating that they are extremely resistant. He concludes that such contrasting observations may be attributed in part to the divergent characteristics of viruses generally and in part to different experimental working conditions.
